FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSIONL., OMB Number: 3235-0076

Washington, D.C. 20549 AFCENVENNG II'ES
Esttmated avarage burden

M\//QM:& (\l412552

FORM D EC 2 ] 20[ ;\oursperresponse ...... 16.00
NOTICE OF SALE OF SECU JT[ES i "SEC USE ONLYs -
PURSUANT TO REGULATION'D, A {
SECTION 4(6), AND/OR 8‘2//7 DATE AECEIVED

UNIFORM LIMITED OFFERING EXEMP \})N | !

Name of Offering  { [ ] check if this is an amendment and name has changed, and indicate change.)
The J.H. Woolley #1 Limited Partnership

§
Filing Under {Check box{es) that apply): D Rule 504 D Rule 505 Z| Rule 506 D Section 4(6) D ULOE
Type of Filing: [:] New Filing E] Amendment ”I”” ”m”””” " m{”’
e 07087267

A BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of [ssuer  { [] check il this is an amendment and name has changed, and indicale change. )
The J.H. Woclley #1 Limited Partnership

Address of Exccutive Offices {(Number and Street, City, State. Zip Code) Telephone Number (Including Arca Code)
140 South Village Center Dr.. Southlake, Texas 76092 817-442-5259
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(il different from Executive Offices}

Brief Description of Business

The J.H. Woolley #1 Limited Partnership is a Texas limited partnership which has been organized to participate in the development of the
working interest on a drill site located in Rusk County, Texas

Type of Busincss Organization PHOC
L—_[ corporation limited partnership, already fortmed [:] other {please specify): ESSED
(] business trust 7] limited partnership, to be formed ‘

1 1AMt A A
Meonth Year JRN U Q Zﬂug
Actual or Estimated Date of Incorporation or Organization: [Q]§] [QI7] [AActual [] Estimated THO
MSON

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) X F‘N

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or I3 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to thai address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required, Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes trom the information previously supplied in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal fAiling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are Lo be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wili not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Paersons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promaoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ar maore of a class of equity securities of the issuer.
e Each exccutive officer and director ot’corporatc‘ issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply; (] Promoter . [] Beneficizl Owner  [] Executive Officer [ Diteetor i/ General and/or
Managing Partner

Full Name (Last name [lirst, ifindividu_al)
Mullins & White Exploration Inc

Business or Residence Address (Number and Street, City, State, Zip Code)
140 South Village Center Dr., Southlake, Texas 76092

Check Boxies) that Apply: [T} Promoter 7] Beneficial Owner  [[] Executive Officer [] Director (7] General and/or
Managing Partner

Full Nanwe (Last name first, if individual)

Business or Residence Address (Number and Street. City. State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Exccutive Officer  [] Director {1 General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:| Promoter [ Beneficial Owner [} Executive Officer  [] Director [ General and/ior
Managing Portner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [] Bencficial Owner |:| Executive Officer D Director D General and/or
Managing Partner

+

Full Name {Last name first, if individual)}

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner  [[] Exceutive Officer  [] Dircctor [(] General andfor
Managing Pariner

_ Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

" Check Box{es) that Apply: 7] Promoter [ Beneficial Owner ] Executive Officer 7] Director {7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Rusiness or Residence Addecss  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer seld, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o iiiicnnns
Answer also in Appendix. Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of 4 SINGle UMY vttt e s resess e seeae

Enter the information requested for cach persen who has been or will be paid or given, dircctly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
I i
s_14.000.00
Yes No
xl (]

Full Name {Last name first, if individual}
M & W Financial , Inc

Business or Residence Address {Number and Street, City, State, Zip Code)
140 South Village Center Dr., Southlake, Texas 76092

Name of Associated Broker or Dealer

Greg Hillman, Jason Wolkowitz, Andrew Sandler, Roger Hamilton, Tom Bentz, Saul Cadena, Cody Winters, Josh McDonald, Thomas

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check "All States™ or check iRIvIdUL STALES) ....ccvvee ettt bbb ete s e s b bens s stessebs bbb sres b smnnsbbassotabesss [] All States
%3] DE 73
NI
SC S0 (w3
1

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STATESY one oot ree e e eeme et s ee st bemseansssmstassssateessambessssansmnmnan (O All States
DE FL HATH;
(] . KS LA MD MA
WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEAIESY v er s e e b e s ere et rs b s [] All States

(HI]

(Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agprepate Amount Already
Type of Security OlTering Price Sold
DHEBU ettt et £ e a e et b b e ere et $
EEQUILY emititrtttiiiceemcret st st s assscras sebe st et e e e emese s e e sasa s besean e as £ b emaneea s £ e R e s e eaa st s e st patananeasaena st res $
{J Common ] Preferred
Convertible Securities (including wnrrams-) OO PO RUTUUUUUUUIUTRURO. | $
PAPNEESHIP IIIETESLS covurrrricviririsrianmssiessiasseassessiosstesssansssasssnss resssasas s sass s ssarsst b4 esasesnbans ssab b sssassantsnss § 1,120,000.00 ¢ 814,000.00
Other (Specify } ettt seae e s et s ena stk sebanas $ s
FOUN oo ees e s st s 8 e e s e § 1,120,000.00 ¢ 814,000.00
Answer also in Appendix. Column 3. if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer is "none” or “zero.”
Apgregate
Number Dellar Amount
Investors of Purchascs
ACCPEILEU BIVESIONS ervvvev1essicrreeerenniesiese s seeess versessssssssssssssresasssesesssessassessesssssesressesssssessassanssessans 23 $_814,000.00
NON-2CCTEAIED IBVESIOIS 1ovivreecsceriiicesnesireresersre e assssnsess s e sns s sere s ssmerssssserenss s ssenseses 5
Total (for filings under Rule 304 only) i esasas b
Answer also in Appendix. Column 4. if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505. enter the information requested [or all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securittes in this offering. Classify securities by type listed in Part C — Question I.
Type of Dollar Amount
Type of Oftering Security Sold
RUIE 505 ..o.oeiteersevs ees et et er s vn e stesas sb st es e e sess srsss s ess s s st $ '
O L.ttt etttk s eSS $_0.00
a. Furnish a statement of all expenscs in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses ol the insurer.
The information may be given as subject to future contingencies. [ the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
Transler AZEnL's FEES .ottt bt st a st sass s bbb eesnan st seserens s 5,000.00
Printing and ERgraving COSIS ..o e ceietetetetar et sbsieteaets e s et ansnsssesaase s s sasassssssssnsassnsnssasnssrsseassnses O s
Legal FEes o et eaeteEe ARt As L e e Rb et s rene b bes s s nssa e m e s amaeneneseanas e sannenrens s
ACCOUNUINE FEES 1ot e et E s s b4 b 01 mems b eb bbb b st s e s saananntes 0 s
Engineering FEES s rasesesns O s
Sales Commissions (speciiV finders” fees SCPArately ) o e sea s O s 112,000.00
Other Expenses (identify) Expenses of the Placement Agen ........................ 0 ¢ 56,000.00
LT S (J §$_173,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross 947 000.00
PLOCEEAS L0 ThE ISSUEBE." . ... oeoeoeeceeceeeeeeec e eseeeserasess s ssesses s sesssssesssesssssssesss s ssassase sessaresaenssanssessensss T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ....ovvccnvcininininiennns s
Purchase of real estate............ s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMEN coorerevtiirosarss s s R RS RTS8 % WE
Construction or leasing of plant buildings and facilities ... WL %
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities ol another
LISSUCT PUFSUANE 10 B METEET) 1ivvvvirrrressiiiasrmsmrareserssesssarasassssseissstsersimssssssiassars 1 ossssbassarssesssssssssasssessesss aesenss mE s
Repayment of indebtedness ..o sersss s s ssssensssssssssenss || 9 s
WOrKING CAPILAL..oiitccecirciii e eeecea sttt s ssaren s v nmvnmas seseb s 0% s
Other (specify); e Altached s []s_947.000.00
....... s Os
Column TOTALS oo e st e sttt sssnseenss ] B 0.00 0s 947,000.00

Total Payments Listed (cofumn totals added) ..o rrres v emeen e e 0O $ 947,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly aulhorizcd‘person. [f this notice is filed under Rule 303, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant o paragraph (b}(2) ol Rule 502.

Issuer (Print or Tvpe) Signatu, Date
The J.H. Woolley #1 Limited Partnership ‘ . : December 12, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Rick Mullins President of the Managing Partner
ATTENTION

Intentional misstatements or omisslons of fact constitute foderal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

L. s any party described in 17 CFR 230.262 prescatly subject to any of the disqualification Yes No
PrOvISIONS OF SUCH TULET Lot et eae e e e e e st e e e e e s R eaneresssaeanaes [m]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled (o the Unilorm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to bé signed on its behalfby the undersigned
duly authorized person. ’

Issuer (Print or Type) Signatur 4 Date

The J.H. Woolley #1 Limited Partnership /g s ‘é December 12, 2007
Name (Print or Type) Title (Print or T'ype)

Rick Mullins President of the Managing Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
. D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount lovestors | Amount Yes | No
AL |
AK C ]
AZ x | Partnership Units | 2 $28,000.00 [:I [ x ]
AR L1
CA __: —_x_ | Partnership Units | 2 $56,000.00 [ =]
co [ x| parvership uris | $21.000.00 C [ =]
cT 1 L 1C_—
DE t ][]
DC { L
FL 1 x|l Partnership units | 2 $128,000.0¢ 1l x|
GA ‘J X _} Partnership Units | 2 $42,000.00 [: [x
m[ [ JC_]
o |
w| | ]
N | | —
wl ]l | [
ks |1 L] ] )
kvl 0 )
Al ]
ME| ][ L
MD L.
MA J [ ]
MI [ : ] -
vl L il
us L N
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

‘ Type of investor and
amount purchased in State
(Part C-Item 2)

th

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount Yes No
[ LI |
— )
| ]|
| ] |
} x | Partnership Units | 1 $140,000.01 :] x _]
L% ||Partnership units {1 $14,000.00 __I[ x |
]
] ]
R [ 1
T -
1 [ ]
1 x Partnership Units | 1 $28,000.00 (—_—-_J I x ]
L[]
o )
! ; [ i
|
R gl
L ]
X i Partnership Units | 8 $229,000.0( ] x
[ |
) B ! [“"""‘F] .
L L]
[ x| Parnershipunits |2 $114,000.00 | x|
T L]
J x JPartnership Units | 1 $14,000.00 I [ X
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem )

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E-ltem I)

Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount Yes No
! f ;
| ‘
| l ]
9 of 0. \
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